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Revisions to the WIC Food Packages
Recommendations by the Center for Science in the Public Interest
December 15, 2003

‘I Introduction

‘The Center for Science in the Public Interest (CSPYI) is a health advocacy group
that conducts innovative research and advocacy programs in health and nutrition,

and provides consumers with current, useful information about their diets and
health.

‘Nutrient deficiency, while still a problem for participants of the Special
Supplemental Program for Women, Infants and Children (WIC), is not their only

dietary challenge. Dietary excesses are having a deleterious effect on long-term
eating habits and health.

Obesity is the nation’s fastest rising public health problem. Obesity rates among
U.S. adults increased by 75% between 1991 and 2001" and rates doubled in
children and tripled in teens over the last 20 years.? The negative health
consequences of rising obesity rates are already evident. Rates of diabetes
(most of which is type 2, which is largely due to obesity, poor diet and inactivity)
rose 60% between 1990 and 2001." Obesity is also a risk factor for heart
disease, cancer, stroke, and high blood pressure. While we do not consider
the WIC Program to be a major contributor to the obesity problem, the
program should better address the issue of over-nutrition.

All foods provided by the WIC Program should make positive nutritional
contributions to the diets and health of the women and children served by the
program. For that reason, we urge the committee to consider, and where
appropriate, set upper limits for nutrients that are typically over-consumed, such
as saturated and trans fat, salt, and sugars in all categories of food.

. ‘Recommended Changes to the Types of Foods Currently Authorized
in the WIC Food Packages, Recommended Quantities, and Cost
Implications

We recommend that the committee carefully consider the types of nutrient-dense
foods that are under-consumed by WIC participants (e.g., fruits, vegetables, and
whole grains) and ways to provide more of them through the WIC food packages.
Currently, the proportion of types of foods offered in the WIC food packages do
not reflect the proportions from different food groups recommended by the Food
Guide Pyramid.
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‘A. Increase Fruit and Vegetable Offerings

‘The food group most conspicuously underrepresented in the WIC food packages
is the fruit and vegetable group. The only fruits offered by the WIC Program are
in the form of juice, and the only vegetables offered are carrots, which are only
provided in one of the seven packages. CSPI recommends increasing the
amount of fruits and vegetables offered in food packages II, Ili, IV, V, VI,
and VII, and allowing substitutions of fresh, canned, and frozen fruits and
vegetables for the current juice allocations. That is, USDA should create a
fruit and vegetable category of WIC foods, in which 100% juice is but one offering
within this category. Fruit and vegetable consumption should also be
encouraged through WIC nutrition education.

Eating a sufficient amount of fruits and vegetables is important for providing key
nutrients and reducing the risk of cancer, heart disease, high blood pressure, and
other diseases. One-third of cancer deaths could be prevented by healthy diets.®
People who eat five or more servings of fruits and vegetables each day appear to
have half the cancer risk of those who eat fewer than two servings per day.*
Despite the potential benefits, 77% of Americans do not eat the recommended
amount of fruits and vegetables each day.®

‘Allowing substitutions of fresh, canned, and frozen fruits and vegetables for the
current juice allocations will encourage and support consumption of a wider
variety of fruits and vegetables. Intake of whole fruits and vegetables is
important because they contain fiber not present in juice. For example, a whole
orange has 27 times more fiber than an equivalent amount of orange juice.® In
addition, fruits and vegetables contain more than 100 different vitamins and
minerals and antioxidants that help to prevent chronic disease.® Pediatricians
have been concerned about over-consumption of fruit juice by infants and young
children.” Criteria should be set limiting the amount of added sugars, salt,
saturated and trans fat in canned, dried, frozen and prepared fruits and
vegetables.

Increasing the amount of fruits and vegetables available through the WIC food
packages would support the Memorandum of Understanding signed by the U.S.
Department of Agriculture (USDA) and the U.S. Department of Health and
Human Services (HHS) in March 2002, by which these departments committed
to work together to encourage all Americans to eat five to nine servings of fruits
and vegetables each day.

We recommend that the amount of juice allowed in food package |l be reduced,
since infants age 4-11 months consume 305% of the RDA for vitamin C.8 Food
package IV, for children one to five years old, also provides too much juice. We
recommend that the allowed amount be reduced and that it be replaced with
fresh, canned, or frozen fruits and vegetables. According to the American
Academy of Pediatrics (AAP), children between six months and six years of age



should drlnk no more than 4-6 ounces of juice per day, which is 124-186 ounces
per month.” WIC food package IV provides 288 fluid ounces of juice.

The American Academy of Pediatrics recommends that infants younger than six
months old not be introduced to j lece and that infants younger than four to six
months only consume breast mitk.’ Accordingly, we recommend that USDA
consider that food package | be designated for infants ages 0-5 months, and that
food package Il be designated for infants ages 6-12 months.

B. Increase Whole Grain Offerings

We recommend that whole grain content be added to the minimum
requirements for cereals in food packages lil, IV, V, VI, and VI (including
ready-to-eat, instant, and regular). WIC cereals should be required to have a
whole grain as the first or second ingredient or contain a minimum of three grams
of fiber per serving (bran should be treated as a whole grain because that is the
fraction that is often missing in refined grains). Also, we recommend that a
variety of grain products that meet relevant nutritional criteria be offered as
substitutes for the current cereal offerings in the WIC food packages. Possible
grain products to consider offering include whole grain (or at least 50% whole
grain) pasta, bread, and tortillas, and brown rice. The nutritional criteria for grain
products should include content of iron, sugars, whole grains, and saturated plus
trans fat. It is important to retain the limits on the sugars content of WIC cereals.

Consumption of whole gralns is assomated WIth lower risk of type 2 diabetes,®
coronary heart disease, ° ischemic stroke,'" and weight gain.'*'®* Whole grains
contain fiber, antioxidants, and the components of antioxidant enzymes such as
selenium, copper, and manganese that may help to prevent disease. Despite
these benefits, two-thirds of Americans have intakes of whole grains below one
serving per day, falling short of the U.S. Department of Health and Human
Services' recommendation of three servings of whole grains per day.” Among
low-income individuals, intakes of whole grains are 40% lower than the intakes of
individuals with high incomes and levels of education,™ suggesting that whole-
grain intake is of particular concern among the WIC-eligible population.

'C. Limit Saturated Fat from Dairy Sources

We recommend that all milk provided in packages IV, V, VI, and VIl be 1% or
fat-free and that other sources of calcium be allowed as alternatives. Whole
or 2% milk should only be provided if there is a child aged two years or younger
in the household. Calcium-fortified soy-based beverages, low-fat yogurt, and
other alternative milk/calcium-rich foods should be allowed as replacements for
milk.

We recommend that all cheese provided by the WIC Program be light,
reduced, or low in fat. While osteoporosis is a significant public health problem,



heart disease is the leading cause of death for American women (and men)."
Other sources of calcium are available, including low-fat and fat-free milk, yogurt,
calcium-fortified fruit juice, and calcium-fortified soy milk, which contain less
saturated fat than cheese does. Cheese is the leading source of saturated fat in
the diets of American adults'® and the second largest source in children's diets.!”
The intake of saturated fat raises LDL ("bad") blood cholesterol levels and
thereby increases the risk of heart disease.'®

‘Since the foundations of heart disease are laid in childhood, it is important to
minimize the saturated fat in children's diets as well. One quarter of children
ages five to ten years have risk factors for heart disease, such as elevated blood
cholesterol or high blood pressure.® Autopsy studies of 15- to 19-year-olds have
found that all have fatty streaks in more than one artery, and about 10% have
advanced fibrous plaques.?

In light of these concerns, the food packages should provide lower-fat or fat-free
milk and only light, reduced-fat or low-fat cheeses should be allowed as
substitutes for milk in the food packages lil, IV, V, VI, and VIl and for the cheese
provided in package VII.

Il Adjustments Needed to the Quantities of Foods Currently Authorized
in the WIC Food Packages

A. Milk

We recommend reducing the quantity of milk (and any permitted alternative
sources of calcium) offered in food packages IV, V, VI, and VII (the
reduction would help to offset the cost of increasing the quantity of fruits
and vegetables offered). The current amounts of milk offered in these
packages exceed the recommendations in the USDA Food Guide Pyramid and
the Dietary Guidelines for Americans. The Dietary Guidelines for Americans
recommends two servings (i.e., two cups) of milk per day for children below the
age of nine years and for women between the ages of 18 and 50 years. For
teenage mothers aged 18 years and younger, three servings of milk are
recommended. Food packages IV and VI each provide 24 quarts of milk, which
is three cups per day. Food packages V and VIl each provide 28 quarts of milk,
which amounts to 3.6 cups per day. Considering that the food packages
provided by the WIC Program are designed to be supplemental to other foods in
the diet, it is questionable whether the food packages should provide all the dairy
servings recommended. Certainly, the WIC food packages should not provide
more than the recommended amount. A reasonable amount of milk to offer
might be 15 quarts per month (i.e., two cups per day) or less.



'B. Protein

All categories of WIC participants are consuming protein in amounts that exceed
the RDA.22"?2 Since protein is no longer a problem nutrient for this population,
we recommend that it be dropped as a priority nutrient for the WIC Program.
CSPI recommends offering alternatives to eggs, which are high in cholesterol, in
food packages IV, V, VI, and VIl. USDA should allow substitutions with healthier
sources of protein, such as tuna, canned salmon, dried or canned beans,
luncheon meats that meet the FDA definition of healthy (i.e., which are low in fat
and limited in sodium) and peanut butter (for children over three years).

Eggs are the single largest source of cholesterol in the diets of both adults'® and
children."” Public health and nutrition authorities including the American Heart
Association, U.S. Department of Agriculture (through Dietary Guidelines for
Americans and the Food Guide Pyramid), U.S. Department of Health and Human
Services (through the Dietary Guidelines for Americans) and the National
Institutes of Health's National Cholesterol Education Program, all recommend
choosing foods low in cholesterol to reduce heart disease risk.2318242

‘We recommend that Albacore tuna not be offered in food packages and that only
light and chunk light tuna be offered in the WIC Program to ensure that levels of
methylmercury in tuna are safe.?® The Food and Drug Administration (FDA) has
advised pregnant and breastfeeding women to avoid eating fish with high levels
of methylmercury because it is potentially harmful to the developing nervous
system of unborn babies.?’

C. Juice

‘Reduce the amount of juice offered in the food packages, and allow substitutions
of other fruits and vegetables for the current juice allocations (see p. 2).

'D. CostImplications

‘Reducing the amount of milk, cheese, eggs, and juice provided in the food
packages would reduce the cost to the WIC Program. The resulting savings
could be used to increase the provision of fruits, vegetables, and whole grains in
the food packages.

'E. Other Concerns to Be Considered

‘We recommend that USDA explore ways to expand the benefits for enhanced
package VIl (for exclusively breastfeeding women) to provide greater incentives
for women to breastfeed. According to the USDA, breastfeeding is associated
with decreased incidence of lower respiratory infection, otitis media, diarrhea,
bacterial meningitis, necrotizing enterocolitis, and urinary tract infection and it
may enhance cognitive development.?® In addition, increased breastfeeding




‘rates among WIC participants would likely decrease the costs of providing infant
formula through the WIC Program. In 1993, the General Accounting Office
estimated that a 10-percent increase in breastfeeding rates within the WIC
Program would yield $408,000 in annual savings.?®

F. Participant Flexibility in Choosing among Authorized Food Items

We recommend giving participants a range of food options within each target
nutrient and food group to help ensure that options are available within each
category that appeal to participants with varying food tastes and preferences,
that are culturally appropriate, and that meet the WIC Program's nutritional
criteria.
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